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Agenda
• Introduction/Welcome
• Screening project overview (Aim/Expectations)
• Lessons learned
• Participating centers
• Timeline
• Deliverables/Next Steps
• Questions



Timeline Expectations

May 2024 • Hold Kickoff meeting/Plan recurring coaching calls

June 2024 • Attend monthly group coaching calls

• Teams map out current process and annotate pain points in the 

process

• Execute Statements of Work (SOW)

July 2024 • Attend monthly group coaching calls

• Create and share fishbone diagrams

• Create first PDSA Cycles.

• All centers will report baseline data to Smartsheet (January 2024 to 

June 2024)



AIM Statements

Increase by at least 15% (from baseline) the 
proportion of people screened for T1D in 18 
months. ( June 2024- December 2025)

Increase by at least 30% (from baseline) the 
proportion of eligible people monitored for 
progression to stage 3 T1D over 18 months.
(June 2024-December 2025)



Project Metrics



Project Metrics



Previous Highlights and Lessons 
Learned 



Rady Children’s Hospital/ UC San 
Diego School of Medicine



Clinical Implementation of 
Autoantibody Screening 
(T1DX-QI) at Rady Children’s 
Hospital, San Diego 

Carla Demeterco-Berggren M.D., Ph.D.

Director of Quality, Diabetes Clinic, RCHSD
Clinical Professor of Pediatrics, 

University of California, San Diego
May 24th, 2024



RCHSD Clinical Implementation of Autoantibody Screening 
(T1DX QI)

• Partnership with ASK program- screening kits 
offered in clinic- no need for PMD referral 

• Started with 1 provider’s diabetes clinic (T1D 
first degree relatives  2-18 years old)

• 6/16 positivity rate (3 at Stage 1, 2 at Stage 2 
1 at Stage 3 )

• 2 no shows

• 16 scheduled

• 5 need to schedule

Piloted clinical 
autoantibody 

screening 
November 2023

• Currently expanded to all 10 provider’s (5 
actively referring) 

• Offer screening at Diabetes Events (Diabetes 
Education Day, Diabetes Summer Camp)

• Launch “T1D at risk” Clinic 

Expanded scope 
Summer 2024

BEFORE November 2023:
• Not a TrialNet site
• No Autoantibody Screening 

workflow
• Some providers referring 

families to TrialNet
• Difficult to follow up, track 

results or offer surveillance/ 
treatment 

• Unable to order screening on 
siblings who are not our 
patients without PMD 
referral



RCHSD Experience & Lessons Learned

Facilitators 

• Information Flyer available at the outpatient 
and inpatient setting 

• T1Dscreening@rchsd.org email created and 
shared among the screening team

• Screening Team access to the email  – Track 
all referred patients

• Partnership with the ASK program at Barbara 
Davis with screening kits available in clinic

• No cost to family, no insurance issues

• Note template/JDRF monitoring consensus

• Unique referral to “T1D at-risk” clinic

Barriers

• Provider education and buy-in 

• Screening time and reimbursement

• Pre-screening counseling time and 
reimbursement 

• Creating new MRN, obtaining referrals to 
Pediatric Endocrinology

• Waiting time for results

• Time/cost/training re: collecting screening 
sample 



call

Parent 
completes 

intake form 
and scans 

ASK QR code 
to consent

Established 
T1D 

patient at 
routine 

clinic visit 

At visit Provider discuss 
benefits/risks of screening 
for first degree relatives, 

provide Flyer and instructs 
parent to email

T1Dscreening@rchsd.org

RN educator 
adds date of 

draw and kiosk 
ID on intake 

form

MD provides counseling 
and answers questions. 

RN educator draws 
sample and completes 

label and applies label to 
biohazard bag holding 
filled yellow tube and 

orange pad

Screening team 
calls and 

schedules draw 
at clinic 

on Thursday 
(10:30/11) or 

Friday (11) and 
adds to outlook 

calendar

Sealed and labeled 
biohazard bag and 

patient form 
placed in padded 
manila envelope, 

then place in FedEx 
envelope and 

complete FedEx 
label

Rady Children’s Hospital Autoantibody Screening Process Map

Take to Mail 
center

Inform family 
that results will 
take 2-3 weeks. 

They will receive 
results in the 

mail and a 
phone call if 

positive

Patient 
information 

added to excel 
spreadsheet

Email 
received

After receiving 
results, family is 
contacted and 
depending on 

results a Pediatric 
Endo referral is 
recommended.

Depending on 
insurance the family 
can either auto-refer 

or will receive a 
referral from PMD 

(with guidance from 
Screening Team)

Family is scheduled at 
the “T1D at Risk” Clinic 

with Dr. Demeterco 
within 1-2 weeks to 

confirm screening and 
depending on the stage 

of T1D complete 
metabolic tests and 
future surveillance

Newly 
diagnosed 

T1D 
patient

New onset education 
binder with screening 

information
Flyer and instructs parent 

to email
T1Dscreening@rchsd.org



RCHSD Autoantibody Screening Informational Flyer 



University of Florida 



Clinical Implementation of Autoantibody Screening 
(T1DX QI)

Built on our research screening experience

• TrialNet screening T1D relatives: 2-45yo FDR; 2-20yo other relatives

• UF last 4 months, 149 screens with 11 positive (7%)

Piloted clinical autoantibody screening late 2023

• 1 provider’s diabetes clinic (T1D relatives)

• 8/17 positivity rate

Expanded scope summer 2024

• Multiple providers’ diabetes clinics (T1D relatives)

• Ped endocrine clinics (pre-screen for auto-immune diagnoses)



UF Experience & Lessons Learned

Facilitators 

• Coordinator sees families at end of visit

• ICD10 code Z83.3 (Family history of type 1 
diabetes) so far has been covered at local labs 
by insurers

• Once AAB+, ICD10 code R76.8

• Effective 10/1/24 “T1D presymptomatic” 
codes – courtesy of Dr. Frohnert

• Note template/JDRF monitoring consensus

• Unique referral and clinic for “T1D at-risk”

Barriers

• Time to screen & RVU reimbursement

• Creating new MRN

• Documentation of who approached

• Need for pre-screening counseling especially 
for non-relatives (concerns re: insurance 
coverage, anxiety, etc.)

• Time/cost/training re: metabolic monitoring 
(SMBG, OGTT, CGM)

• Glucola in clinic; CGM samples?



UF T1DX-QI/JDRF AAB Screening and Metabolic Monitoring (*treat confirmed 
single IA2A as multiple)



Participating Centers Current T1D 
Screening Programs



Texas Children’s Hospital/Baylor 
College of Medicine



Texas Children’s:
T1D Screening Program

Division of Pediatric Diabetes & Endocrinology

Daniel DeSalvo, MD

May 2024



SIT Down T1D!  -  Screening & Intervention To Delay T1D

• Telemedicine clinic with Lauren Culbreth, 
PA-C to start June 2024

• Epic Pop Health T1D Screening Registry, 
Smartform, documentation, dashboard, and 
reports

• PCPs can refer siblings for “Screening 
and staging to delay type 1 diabetes” 

• TCP webinar scheduled for summer



SmartForm for T1D Screening & Staging



T1D Screening & Staging Registry - Dashboard



T1D Screening & Staging - Report



Type 1 Delay Diabetes Clinics
Children’s National Hospital



What, Why and How?

• We are seeing more and more referrals for potential early type 1 
diabetes patients (Stage 1 and Stage 2)
• A1c 5.7%-6.4%

• BMI <85th percentile or at a clear pre-pubertal age

• These patients could be: 
• Stage 1 or Stage 2 Type 1 Diabetes

• MODY

• Normal A1c on repeat

• Will be put in schedule labeled as a New Type 1 Visit



What do we do during this visit? 

• Assess for symptoms of diabetes, history of autoimmune diseases

• Assess for family history of diabetes, MODY

• Check A1c level via POC (confirm with venous blood if have concerns) 

• Check diabetes antibodies (consider checking thyroid levels, thyroid 
antibodies, celiac antibodies based on likelihood of type 1 diabetes)

• Teach glucometer and have them monitor blood sugars for 2 weeks
• Fasting and 2 hours after dinner



What to do after visit
• IF positive antibodies: 

• Follow-up yearly: 
• 1 positive antibody and normal blood sugars

• Follow-up every 6 months: 
• 1 positive antibody and normal blood sugars
• 2 positive antibodies and normal blood sugars + >5 years of age*

• Follow-up every 3 months: 
• 2 positive antibodies and normal blood sugars + <5 years of age*
• 2 positive antibodies and abnormal blood sugars in Stage 2 range (fasting 100-125, random 140-199, A1c 5.7%-

6.4%)*

• IF negative for antibodies: Currently low risk for developing diabetes (but still possible!)
• Family or personal history of autoimmune disease? →consider repeating antibodies in 1 year
• No family or personal history of autoimmune disease? →discuss signs/symptoms of diabetes
• Concern for MODY? https://www.diabetesgenes.org/exeter-diabetes-app/ModyCalculator 
→MODY testing

*2 positive antibodies can either: 
• Discuss with family about 2+ antibodies and progression to clinical diabetes
• Discuss with family if they want to learn more about Tzield and if so, send an email to 

T1DELAYPROGRAM@childrensnational.org and Jody or Shideh will make an appointment with family to discuss 
Tzield further 

• Provider can go ahead and order OGTT before Jody/Shideh meet with them if family is aware of Tzield and 
considering moving forward with it

https://www.diabetesgenes.org/exeter-diabetes-app/ModyCalculator
mailto:T1DELAYPROGRAM@childrensnational.org


Lurie Children’s Hospital of 
Chicago



Type 1 Diabetes 
Screening

Laura Levin DO and Naomi Fogel 
MD

Ann & Robert H. Lurie
Children’s Hospital of Chicago

Pediatric endocrinology



Overview – Lurie Children’s Hospital
• Freestanding children’s hospital in downtown Chicago 

–336 patient beds

–Endocrinology team
• 15 physicians total - 6 see diabetes patients

• 3 diabetes APNs

• 5 hospital-based diabetes educators

• 9 clinic-based diabetes educators

• 3 dietitians (2 also CDCES)

• 2 psychologists and 2 Social workers 

• 1400 Type 1 Diabetes patients
– 50% private insurance, 50% Medicaid
– 91% CGM use, 55% pump use

32



Screening for T1D
• Goal to discuss family screening for Type 1 diabetes with all Type 1 families at least once a 

year. 

– After the initial discussion: 
• Providers will document in new flowsheet row (to be pulled into visit note)

• Can use dot phrase for AVS information (next slide)

• For TrialNet: Ask family to email endocrineresearch@luriechildrens.org

• Can refer to asktheexperts.org

• PCP can draw labs if comfortable- working on smartphrase to share 

• Can offer telehealth visit for siblings and then our clinic can order the antibodies

33

mailto:endocrineresearch@luriechildrens.org


Dot phrase in After Visit Summary

34



Indiana University School of 
Medicine



Early-Stage Type 1 Diabetes Program at IU

Started: November 2022                    Clinic Frequency: Monthly

Who is Early-Stage Clinic for?  

Anyone without a stage 3 T1D diagnosis who may be at risk (based on family history, autoantibodies, 
abnormal glucose tolerance, abnormal HbA1c). 

What is the Purpose of Early-Stage Clinic?

1) To manage/provide appropriate care for individuals with stage 1 and stage 2 T1D. 
2) To ensure that individuals at risk for development of T1D are appropriately screened and followed. 
3) To connect individuals to opportunities for therapy and research prior to stage 3 T1D diagnosis. 



Total=24

Other
(4.2%)

PCP Referral
(33.3%)

Endo Referral
(50.0%)

TrialNet
(12.5%)

Referral Source

Metabolic
(87.5%)

Antibodies
(12.5%)

PCP Referral Reasons

Metabolic
(16.7%)

Antibodies
(33.3%)

Both
(50.0%)

Endo Referral Reasons

Continued Follow-up
(54.2%)

Discharged from Clinic
(12.5%)

Tzield
(16.7%)

Progressed to Stage 3
(16.7%)

Patient Outcomes

*No DKA



Next Steps 
• Schedule monthly group calls. 
• Report data on Smartsheet. 
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